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JOB ADDRESS

APPLICANT   Circle one:   Contractor    Tenant    Owner    Architect/Engineer    Other

ADDRESS

PROPERTY OWNER EMAIL: BLDG. ELEC. PLBG. MECH.

ADDRESS

CONTRACTOR EMAIL:

ADDRESS PHONE NO.

ARCHITECT OR ENGINEER

ADDRESS

PHONE NUMBER

outlets-switches-recep. 1.10/.73 plumbing fixture or trap 9.80 ea.
lighting fixtures 1.10/.73 alter. or repair per fixture 4.75
appliances 4.75 building sewer 24.65
sign and circuit 24.60 gas piping sys.1-5 outlets 6.15ea.
busways 7.25 gas piping ea.add.over 5 1.10
swimming pool - res. 49.50 lawn sprinkler, inc VB 14.80
temp. meter or pole 23.50 vacuum breakers 1-5 12.30
temp. distrib. system 12.30 vacuum breaker over 5 2.25ea
motors -  1 H.P. 4.75 water heater 12.30
motors - 2-10 H.P. 12.30ea. swimming pool-private 60.75
motors - 11-50 H.P. 24.6ea. swimming pool-public 91.25
motors - 51-100 H.P. 49.5ea. spa-private 30.25
motors - over 100 H.P. 74.5ea. spa-public 60.75
misc. apparatus 18.20 backflow protection-2"& less 12.30
service- to 200A 30.5ea. backflow protection - over 2" 24.65
service-over 200A-1000A 62.15ea. grease interceptors 19.90
service-over 1000A 124.30ea. rainwater system in bldg. 9.80
power panels 18.20 new - residential 0.06/SF
new - residential .06/SF new - commercial 0.08/SF
new - commercial .08/SF industrial interceptor (see ord.)
new - garage, access. bldg .02/SF others
others
Permit Issuance 7.25 Permit Issuance 7.25

Permit Total (min. $50.00) Permit Total (min.$50.00)
FLOOD ZONE:

 Plan Check Fee  Plan Check Fee A.L.U.C.:

alteration or repair 13.70
appliance vents 7.25ea.
furnace, to 100 kBtu 14.80

furnace, over 100kBtu 18.20

floor furnace 14.80

susp., recessed wall heater 14.80
boiler, comp. To 100kBtu 14.70

boiler, comp. Over 100kBtu see ord.

air handler, to 10,000cfm 10.65ea.
air handler over 10,000cfm 18.1ea.
ventilation fan - single duct 7.25

ventilation system 10.65
exhaust hood 10.65ea.

evaporative coolers 10.65

misc. equipment 10.65 MICROFILM $
new - residential 0.05/SF

new - commercial 0.08/SF

others

Permit Issuance 7.25

Permit Total (min. $50.0)

Plan Check Fee

CITY OF SANTA CLARA BUILDING INSPECTION DIVISION
Permit Center:  408-615-2420 Inspection Scheduling:  408-615-2400

CITY/STATE/ZIP

SUITE NO.

EMAIL:

BUILDING NO.

FIRE SPRINKLER:    Yes No

PLAN CHECK FEE SUMMARY

PHONE NO.

REMODEL SQ FT

CONST. TYPESTORIES

ELECTRICAL PERMIT Quantities

DATE OF APPLICATION

FIRE

ELECT. PLBG.

VALUATION (cost of all labor & materials)

RES. UNITSOCC. GROUP

INFORMATION

PERMIT NUMBER

NEW SQ FT

BUILDING PERMIT

PHONE NO.

ISSUANCE DATE

PERMIT VALIDATION TYPE

$

CITY/STATE/ZIP

Quantities

BUILDING - ELECTRICAL - PLUMBING - MECHANICAL
Quantities FEE

PLUMBING

APPLICATION AND PERMIT

PLAN CHECK TYPEMECHANICAL PERMIT FEE

SEISMIC FEE

$

This total does not include any applicable plan 
check fees

COMMENTS:

ELECTRIC

MECHANICAL

$

$

TOTAL

$BUILDING

$

$

BLD STD FEE

$

BLDG.

 $ BUILDING

MECH.

ANTI-ENTRAPMENT DECLARATION REQUIRED:

SCOPE OF WORK:

ASSESSORS PARCEL NO.

TOTAL PERMIT FEES

EMAIL ADDRESS

ZONING

PLUMBING PERMIT

TOTAL PLAN CHECK FEES

CITY/STATE/ZIP

CITY/STATE/ZIP

FAX NUMBER

FEE



 
LICENSED CONTRACTORS DECLARATION 

BLD__________________________________~APP 
I hereby affirm that I am licensed under provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code, and my license is in full force and effect. 
 
LICENSE CLASS ______________  LICENSE NO. _________________________  Print Name: ______________________________________________________ 
 

DATE OF EXPIRATION _______________________   SIGNATURE OF CONTRACTOR OR AGENT ___________________________________________________ 

CITY OF SANTA CLARA BUSINESS LICENSE INFORMATION 
BUSINESS LICENSE NO:                                                                          EXPIRATION DATE:   _________________________                      
                    

 
 
 OWNER-BUILDER DECLARATION  
 

I hereby affirm that I am exempt from the Contractor's License Law for the following reason. (Sec. 7031.5, Business and Professions Code: Any city or county which requires a permit to construct, alter, improve, demolish, or 
repair any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he is licensed pursuant to the provisions of the Contractor's License Law (Chapter 9 (commencing with Section 7000) of 
Division 3 of the Business and Professions Code) or that he is exempt therefrom and the basis for the alleged exemption.  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more 
than five hundred dollars ($500).): 
 

[  ]    I, as owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for sale (Sec. 7044, Business and Professions Code: The Contractor's 
License Law does not apply to an owner of property who builds or improves thereon, and who does such work himself or through his own employees, provided that such improvements are not intended or offered for sale.  If, however, 
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he did not build or improve for purpose of sale.) 

 
[  ]  I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code: The Contractor's License Law does not apply to an owner of property 

who builds or improves thereon, and who contracts for such projects with a contractor(s) licensed pursuant to the Contractor's License Law.) 
 
[   ]  I am exempt under Sec. 7044, B. & P.C. for this reason: ________________________________________________________________________ 
 

PRINT OWNER NAME:    _______________________________________ OWNER SIGNATURE:  _________________________________________    DATE ___________________________ 
 

  
 

WORKER'S COMPENSATION DECLARATION  
[ ] I have and will maintain a Certificate of Consent to self-insure for Worker’s Compensation, as provided for by Section 3700 of the Labor Code, for the performance of the work for which this 
permit is issued. 
 
[ ] I have and will maintain Worker’s Compensation Insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued. 
 
POLICY NO. ________________________________________ CARRIER _____________________________________ APPLICANT SIGNATURE ___________________________________ 
 

 
 
 CERTIFICATE OF EXEMPTION FROM WORKER'S COMPENSATION INSURANCE 

 This section need not be completed if the permit is for one hundred dollars ($ 100) or less of Value or work done. 
I hereby affirm, under the penalty of perjury, that in the performance of the work for which this permit is issued I shall not employ any person in any manner so as to become subject to the worker's compensation provisions of 
Section 3700 of the Labor Code, I shall forthwith comply with those sections. 
 
 
Executed on ___________________________  at ___________________________________________________________ California. 
 
 
SIGNATURE OF DECLARANT                                                                                                         PLEASE PRINT NAME                                                                   
 
NOTICE TO APPLICANT: If, after making this Certificate of Exemption, you should become subject to the Worker’s Compensation provisions of the Labor Code, you must forthwith comply with such provisions or this permit 
shall be revoked. 

 
 

CONSTRUCTION LENDING AGENCY 
 

I hereby affirm that there is a construction lending agency for the performance of the work for which this permit is issued (Sec. 3097, Civ.  C.). 
 
LENDER'S NAME AND ADDRESS ___________________________________________________________________________________________________________ 
 

  
  

ASBESTOS DEMOLITION OR RENOVATION 
 

I certify that a survey has been conducted for the presence of Regulated Asbestos-Containing Material (((RACM))) or I assert that the material to be renovated is (RACM) and will be handled in accordance with the provision of 
Sections 11-2-303, 304 and 401 of the Regulation 11, Rule 2 of the Bay Area Air Quality Management District. 
 
DATE                                                                                                 APPLICANT'S SIGNATURE _______________________________________________________________________________ 
 
I certify that I have read this application and state that the above information is correct.  I agree to comply with all city and county ordinances and state laws relating to building construction, and hereby authorize representatives 
of this city to enter upon the above mentioned property for inspection purposes. 

SIGNATURE OF APPLICANT OR AGENT                                                                                                                          PRINT NAME 

 

 

 

DATE 
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